b 9~ry-10

*% PUBLIC DISCLOSURE COPY *¥

Return of Organization Exempt From Income Tax

- Under section 501{c}), 527, or 4947(a}{1} of the Intornal Revenue Code {except black lung
benetit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy stats reporting requiraments.
and ending

rom 990

Depeariment of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beginning

B check it prease |G Name of organization D Employer identification number
appilcable: uselRS

[igores (e ENTER FOR SECURITY POLICY, INC. :
(IS | ¥** | _Doing Business As 52-1601976

i Soe Number and street {or P.0. box If mall s not delivered to strest address) |Room/sulte | E Telephone number
[ Jigmin- [hee™l1901 PENNSYLVANIA AVENUE, NW 201 202.835.9077
[_]isrendeat tons. | oy or town, state or country, and ZIP + 4 G Gross recelpis $ 4,476,385,
[ igpphce- WASHINGTON, DC 20006 Hia) Is this a group return

Pend I'e Name and address of principal officer FRANK J, GAFFNEY, JR. for affiiates? L_ves No

SAME AS C ABOVE Hib) Are al affiliates includea? [__JYes [ INo

1_Tax-exempt status; [XJ 501{c { 3 )4 _{insert no. [] 4847(2)(1} or D 527 if "No,” attach a fist. (ses Instructions)
J_ Website: » WWIW . CENTERFORSECURITYPOLICY .ORG Hic) Group exemption number P

K_Typs of organtzation: L% Corporation || Yrust | ) Assoclation L] Other P> [ Year of formation: 198 8] M State of tagal domigiie; DC

Parkl] Summary

4 Briefly describe the arganization's mission or most significant activities: STIMULATE, AND INFORM THE
g NATIONAL AND INTERNATIONAIL DEBATES ABOUT ALL ASPECTS OF SECURITY
§ 2 Checkthisbox » [__]ifthe organization discontinued its operations or dlsposed of mote than 25% of is assets.
3] 3  Number of voting members of the governing body {Pan VI, iN@ 18} ... 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) .14
g1 58 Totalnumber of employees (Part V, NG 28} _............coovieeeoreoooee oo e & 14
g 6 Total number of volunteers (estimate If NBCESSBAIYY ...t eee oo 8
E 7a Total gross unrelated business revenue from Part VI, line 12, column (G} ... 0.
—J_b_Net unrelated business taxable income from Form 990-T, N8 34 ...vveresoiiinii e Q.
Prior Year Current Year
g | 8 Contibutionsandgrants (Part VI, line th) . 3,546,696, 4,032,851.
5 9 Program service revenue (Part VI, INe 26) ... 15,916, 5,840,
2 10 Iinvestment income (Part VI, column (A}, lines 3,4, and 7d) ... ... 170. <4,931.>
11 Other revenue (Part VIll, column {A), lines 6, Bd, 8c, 3¢, 10c, and 118) | .
12 Total rovenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 3,562,782, 4,033,760.

13 Grants and similar amounts pald (Part IX, column (A}, Bnes 1-3) ..
14 Benefita pald to or for members (Part IX, column (A), line 4) ...

15 Salaries, other compensation, employes benefits {Part [X, column (A). llnes 5 10)
16a Professional fundralsing fees (Part IX, column (A), line 11e)

705,146.] 1,170,599,

Expenses

b Total fundraising expenses (Part IX, column (D), line 25)  » 229,918, ’ ik ®
17 Other expenaes (Part [X, column (8), fines 11a-11d, 118249 . . R 2,121,088, 2 914 729.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 2,826,234, 4,085,328,
19 Revenue loss expenses. Subtract e 18 from e 12 ..ot seesissiaee 736_; 548, <51,568.>
S§ Beginning of Year End of Year
fé% 20 Totalassets (Part X, NG 16) ..o eeeseees s 908, 735 * 875,484,
Zol 21 Totalliabilities (Part X, 1@ 26) _.._.._........_ooeeoooooeeeoo 52,855, 71,172,
2| 22 Net assets or fund balances. Sublract fine 21 from Jine 20 ... 855, 880. 804,312.
Pir Sighature Block

Under penaities of perjury, | declare that | have examined this retum, i g g and st , #nd to the best of my knowledge and belief, it is true, Zomect,

ond camgplets. Dex) er {othfr thag officer) Is based on afl | ion of which Pprep nas any Aedg
Sign } f ‘2 M O ‘?
Here Slgaafure of officer | Date

K J. GAFFNEY, JR. , PRESIDENT
Type or print name angAitle C

Paid Proparers } M Date / Y Chi?Ck I (’:?mﬁc'a:agfvlno aupaber
Proparers slgnaturo l/ ¢ /5 _ | emplayes > [ ]
Usa Oniy | aea~™®  GINSBERG & HBLFER, PLLC £

sl apioyed, ’ 1250 CONMECTICUT AVENUE, NW, SUITE 525

zp o4 WASHINGTON, DC 20036 Phoneno. » 202-223=5000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes | INo
832001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstruc!lons Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008) CENTER FOR SECURITY POLICY, INC, 52-1601976  Pege2

s
[

 Partil] Statement of Program Service Accomplishments (see Instructions)
1 Briefly describe the organization's mission:

STIMULATE AND INFCRM THE NATIONAL AND INTERNATIONAL DEBATES ABOUT ALL
ASPECTS OF SECURITY POLICY.

2 Did the organization undertake any slgnificant program services during the year which were not listed on

t18 PHOT FOIM 890 O 890-EZ? ..o oo eesesebe s s oot (Ives [XTno
I "Yes®, describe these new services on Schedule O.
3 Did the organizatlon cease conducting, or make significant changes In how i conducts, any program services? ... E:}Yes No

if "Yos”, describe thess changes on Schedule O.

4 Describe the exempt purpose achlevements for sach of the organization’s three largest program services by expsnses.
Sectlon 501(c){3} and 501(c){4) organizations and section 4947(a){1) trusts are requlred to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: YExponses$ 3,623, 359 . including grants of § }{Revenue $
RESEARCH AND PUBLIC EDUCATION CONCERNING INTERNATIONAL RELATIONS AND

NATIONAL SECURITY AFFAIRS.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

40 (Code: ) (Expenses $ including grants of $ }{Revenus $ )

4d Cther program senvices. (Describe in Schedule O

(Expenses $ Including grants of $____ ) (Revenue $ )
4e  Total program service exy ) 3,623,359, mMustequel PartiX, Line 25, colurmn {B).)
Form 990 (2008)
832002
12-18.08
2
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Form 990 (2008) CENTER FOR SECURITY POLICY, INC. 521601976 Page 3
LPRVT Checklist of Required Schedules

Yes | No

1 Isthe organization described In section 501(c)(3) or 4947 ()(1) (other than a private foundstion)?
If "Yes, " complate Scheduls A .. OOV e S P

2 s the organjzation required to complete Schedule B Schedule of Contnbutors? 2 | X
3 Did the organlzation engage In dirsct or Indirect political campalgn activitles on behialf of or in opposmon to candidates for
public ofiice? Jf "Yes," complete Scheduie C, Part] ... . . |8 X
4 Section 501(0){3) organizations. Did the organization engage in Iobbymg actlvmes? If “Yes, comp!ere 8chedule C Part )I L La X
5 Sectlon 501 (c){4), 501(c}{), and 501{c){6) organizations. Is the organization subject to the sectlon 6033{e) notice and
reporting requirement and proxy tax? 1 Yes," complate SChaehtles C, PATT Il ...t eeesesees e 1
6 DId the organization maintaln any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounta? i *Yes," complate Schedule D, Part} ................... 8 X
7 Did the organization receive or hold a conservation easement, Including sasements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part Ii... RN Y 4 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? ll 'Yes, complete
SCROUUIE D, PAIEH ... .......cooooceoee oottt e seessesses e e s e res e ssee s te e ermsorere e . L8 3
@  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If “Yes,  complete Schedule D, Part iV ... 8 X
10 Did the organization hold assets in term, permansnt, or quasi-endowments? If "Yes, * complete Schedute D, PartV ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, VIlL, IX, 0F X @8 80PHCEDIE __.........cc..cocovovvvviessosireseeseereseseoreseeereseres s sessesessrsen n| X
12 Did the organlzatlon receive an audited financial statement for the year for which it is completing this retum that was
prepared In accordance with GAAP? /f *Yes," compiete Schediule D, Parts Xb, XI, @nd XMl .o 12| X
13 Is the organization a school as described in section 170GKIANI? If "Yes," complote Schedufe E 13 X
14a Did the organization malntain an office, employees, or agents outside of the U.8.7 . " . 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. (undralslng, business,
and program service activities outside the U.8.7 If "Yes,” complate Schedule F, Part | s 14b X
15 Did the organization repont on Part IX, column (A), line 3, move than $5,000 of grants or assls!ance to any organlzatlon or enmy
located outskie the United States? Jf "Yes," complete Schedule F, Partl ...............ccuoou. s e i 15 X
16 Did the organization report on Part X, colurmn {A), line 3, more than $5,000 of aggregate grants or assistancs to indivicuals
located outside the United Statea? i "Yes," complete SChOoUIB F, PArtIll .............ocooooreooeeeeseevseeevemae s seesrereeeeesesrers s 18 DS
17  Did the organization report more than $15,000 on Part IX, column (A}, ine 1167 If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1¢ and 8a? if "Yes,"” complete Schedule G, Partli . | 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes," complete Schedule G, Part# ... . ... 19 X
20  Did the organization operate one or more hospitala? if "Yes,” complete SChedlo H o oo 20 X
21 Did the crganization report more than $5,000 on Past IX, column {A), ine 17 Jf "Yes, " complete Schedule |, Paris tend !l ..., | 21 X
22  Did the orgenization report more than $5,000 on Part IX, column (A), line 27 Jf "Yes, " complete Schadule |, Parts tand il ... | 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, questions 3, 4, or 57 If "Yes,” compiste Schedufe J . e 1 281 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of tha
last day of the year, that was issued after December 31, 20022 If “Yes," answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 SRR . 1 X

b Did the organization lnvest any proceeds of tax exampt bonds beyond a temporary perlod exceptlon? 24b
< Dld the organization malntain an escrow account other than a refunding sscrow at any time during the year to defease
ANY IX-OXBIMPYBONUBT L et eee st er ettt en 24¢

d Did the organization act as an "on behalf of* fasuer for bonds outstanding at any time during tha year? 24d

25a Section 501{c}(3) and 501{c}{4) organizations. Did the organization engage in an excess benefil transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part] ... .. ..o 26a X
b Did the organization becoms aware that it had engaged in an excess benefit transaction with a disqualifled person from a

Prior Year? If "Yes,” COMPIOS SCREAUIS Ly PAIT T . ............coooo oeoeooeoeeeoeese s eeees oo s oo e ee oo s se s esseeae s oeoe oo 25b | X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If *Yes," complste Schedule L, Part#l ... ..ocoooooooe 28 X
27  Did the organization provids a grant or other assistance to an officer, dlrector, trustee, key employss, or substantial

contrjbutor, of 1o a psrson related to such an individual? f “Yes, " complote Schedule L, Part il ...\ 27 X

Form 990 (2008)
Biebs
3
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23
30

3
32
33
34
35
35

37

Page 4

B Checklist of Required Schedules contived)

Form990 (2008) CENTER FOR SECURITY ROLICY, INC. 52-1601976

During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
Have a direct business relationship with the organization (other than ss an officer, director, trustee, or employee), or an
Indirect business refationship through ownarship of more than 35% in another entlty (ndividually or collectively with other

Schedule N, Partlt .. .

Yes | No

832004
12-18-08

16191110 731867 2327

porson(s) listed in Part VII, Section A)2 If *Yas," complete SChedula L, Part IV ... ... oo e e e eresseeeenrn
Have a family member who had a direct or indirect business relationship with the organization?
If *Yes,” complote Schedule L, Part IV ... s vonene. 128D X
Serve as an officer, director, trustes, key employee, partner. or member of an entlty (or a shareholder of a professlonal
corporation) dolng business with the organization? If *Yes, * complete Scheduls L, Part IV . 28¢ X
Did the organlzation receive more than $26,000 In non-cash contributions? /f *Yes, " compiete Schedule M 29
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservatron
CONITOULIONST If "YES," COMPIBLE SCREAUIB M ...........ooovoereeeeeeovoseseeseeseeess s s s s e s e ses s e eesees s emseems st st 30 £
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ........ccouvviinn. SRR I ) | X
Dld the organization sell, exchange, dispose of, or transfer more 'than 25% of tts net assets? lf "Yes, " comp!ete
Did the organization own 100% of an entity dlsregarded as separate 1rom the organlzaﬂon under Hegulatlons
sections 301.7701-2 and 301.7701-37 Jf *Yes," Complete SChoOUIB R, PaIt] ................ccwcccccmvecersiniscciomurmssnnssenseesesssssresies |38 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedufe R, Parts 1, Il IV, and VIO T ..........oce..ovviroieeeeeeooeete e eee et eem e ens e 34 X
Is any related organization a controlled entlty within the meaning of section 512(b}{13)?
1f "Yes," complete Schedule R, PartV, llne 2 _, . . .98 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers !o an exempt non-charhabla related orgamzatlon?
If "Yes," complote SChOOUIE Ry PEITV,lING 2 (..........o...ooooveeeoeece oot eeeeeees e ees s eeevreestessess e enssesressasesnes e meen s 38 X
Did the organization conduct more than 6% of its activitlas through an entity that Is not a related organization

—and that s treated as a partnership {or faderal Income tax purposes? if *Yes, " complete Schedule A, Part VI .....cocevvrveriees 37 X

- Form 990 (2008)
4
2008.04000 CENTER FOR SECURITY POLICY, 232 7 1



Form 890 (2008) CENTER FOR SECURITY POLICY, INC. 52-1601976  Page5

(Bt

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported In Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... SSUUTOOPUUUURURRUOTURUTURTE A ..
b Enter the number of Forms W-2G Includad In line 1a. Enter 0 if not appl!cable ______________________________ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Pze WINNGIST .............cccoovivereeoree oo e e et e e s ae s reerrage st ae s rente e rbaeaane
2o Enter the number of amployess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... ................. 20
b if at least ons Is reported on line 2a, did the organization file all requived federal employment tax returns? ... ..o

3a

4a

12a

Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils this return. (see Instructions)

Did the organlzation have unrelated businesa gross income of $1,000 or more during the year covered by this returmn?
if *Yos," has it filed a Form 990-T for thls year? if “No," provide an expfanatfon In Schedule O
At any time during the calendar year, did the organization have an interest In, or a signaturs or other authorlty over, a
financiai account in a forsign country (such as a bank account, securities account, or other financial accounty?
If *Yes,” enter the name of the foreign country: P
Sae the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financlal Accounts.
Was the organization & party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
Did any taxable party notify the crganizatlon that it was or is a party to a prohivited tax shelter transaction?
if *Yes,” 10 question 5a or 5, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlly Regarding Prohibited
Tax Shelter Transaction? |
Did the organizatlon sollclt any contdbut;ons that were noi tax deductlb!a? ...........................................................................
i *Yes," did the organization Include with every sollcitation an express statement that such contributions or gifts
were not tax deductible? |

Organizations that may receive deducﬁble contributions under saction 1 70(c)

Did the organization provide goods or services in axchange for any quid pro quo contrbution of mare than $75?
i "Yos,” dld the organization notify the donor of the value of the goods or services provided? ...
Did the organization self, exchange, or otherwise disposs of tangible personal property for which it was requlred

10 1il0 FOM 82827 ..ot et a et eaa v Fe et et s re e e ne s nare e et s enan prraeis
If *Yes," indicate the number of Forms 8282 filed duringthe year . .

Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
BBIOIH GONMIAGEY ... oo ceress v st se s s eene st seres saeeseeesr st ees e s et
Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
For all contributions of qualified intellectual propenty, did the organization fllo Form 8899 as required? e
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098:C as raquired?
Section 601(o)}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any Ume UG NG YOArT ... ... .....cccoeiomieeeerceee e eeeeeeees e eee e e es oo eee oo
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions Under SECHOM 89567 ..........oo.o e oeoree oo
Did the organization make a distribution to a donor, donor advisor, or related person? ...
Section 501{c)(7) organizations. Enter;: N/A

Initlation fees and capital contributions included on Part Vil line¥2 10a

Gross recelpts, Included on Form 990, Part Viil, line 12, for public use of club facilitles 106

Section 501{¢)}(12) organizations. Enter: N/ A

Gross income from members or shareholders ... 11a

Gross Income from ather sources (Do not nst amounts due or pald to other sources against
amounts due of received TOMIINBIMY ... ... ..o ee e ses et see e eeee e 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatwn filing Form 980 In llsu of Form 1041?

i "Yos,* enter the amount of tax-exempt Interest received or accrued during the year N/ A

832005
12-18-08
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Form 990 (2008) CENTER FOR SECURITY POLICY, INC, 52-1601976

Page 6

Internal Revenue Code.)

Governance, Management, and Disclosure (Sections 4, 8, and G request Information about policles not required by the

Saction A. Governing Body and Managsment

Foreach "Yes” response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the clrcumstances,
processes, or changes In Schedule O, See instructions,
1a Enter the number of voting members of the governing BOUY ..ot nee s 1a

b Enter the number of voting membets that are independent ... ib

2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relat!onshlp with any other
officer, director, trustee, or key employes?
3 Did the organization delegate control over managemant dutles customar(ly performed by or under the dlrect supervus!on
of officers, directors or trustess, or key smployees to a management company or other POrSONT . ...
4 Didthe organization make any significant changes Yo its otganizational documents since the prior Form 990 was filed? .
& Did the organization become aware during the ysar of a materlal diversion of the organization's assets? ...
6  Does the organization have members or stockholdears® . . e
7a Does the organizatlon have membets, stockholders, or other persons who may elect one of more members of the
GOVBINIAG DOBYT . ..o, iorieeieeieees s eese et e seeee e see s eees s v s s e s eaeesesese s e ee s meseesoees s esaoes e eeseees e
b Ars any decisions of the govaming body subject fo approval by members, stockhoiders, of other persons?
& Did the organization contemporaneously document the mestings held or written actions undsrtaken duting the year
by the following:

a The gaverning BOOYT . ... . .ot evees e
b Each committee with authority to act on behalf of the governing body?
92 Does the organization have local chapters, branehes, or &fflfAteS? ... ..o

b If "Yes," does the organization have wrliten policies and procedures goveming the activities of such chapters, affiliates,

{Ygs

o

and branches to ensure thelr operations are conslstent with thosa of the organtzation? ..o b
10 Was a copy of the Form 980 provided to the organization’s governing body befere it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 .. 10 | X
11 Is thare any officer, director or trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names end addresses in Schedule Q... |1 X
Section B. Palicies
Yes ! No
12a Doss the organization have a written conflict of Interest policy? /f “Ne," go to fine 13 . . 128} X
b Are officers, dlrectors or tiustees, and key employees required to disclose annually mterests that coutd glve tige
RO CONMCIST it e et sttt at et e ere et eeees s eeeeee st oo eeess s 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the polley? it *Yes,® describe
111 SChEOUIE O HOW OIS IS DONG ......o..ovvevceeressreee oo eoeeeeceo e o oeee oo oo oo e eos e s oo eee oo 12¢ | X
13 Does the organization have a written whistleblower policy? . X
14 Does the organization have a written document ratentlon and destruction policy? . ... i X i

16 Did the process for determining compensation of the following persons include a review and approval by lndependem
persons, comparability data, and contemporaneous substantlation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management offtcial?
b Other officers or kay employees of the Organizalion? . _...........c..cc..oeorre oot eecee oo oo oo oot e oot
~ Desctibe the process in Schadule O, (ses Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simllar arrangement with a
taxable entity QUANG R YRAFT ... et ee e e e
b I "Yes,” has the organization adopted a written polley or procedure requiring the organlzation to evaluate its participation
in joim venture arrangements under applicable federal tax law, and taken steps to safequard the organization's
exempt status with respect 1o such aMANQBMBNIST ... i s

16b

18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make Its Forms 1023 {or 1024 If applicable), 990, and 990-T (501{c){3)s only) available for

publlc inspection. indicate how you make thess availabls. Check all that appfy.
Own website [:} Another's website Upon request

18 Describe in Schedule O whether {and If so, how), the organization makes its governing documents, conflict of Interest policy, and financial

statements avallable to the public.

20 State ihe name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 202,.835,9077

1901 PENNSYLVANIA AVENUE, NW, WASHINGTON, DC 20006

832006
12-18-08

16191110 731867 2327
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Form 990 (2008) CENTER FOR SECURITY POLICY, INC. 52-1601976 Page?
PartWi] Compensation of Officers, Directors, Trustess, Kay Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Oflicers, Directors, Tr i o5, Key Employeses, and Highest Compensgated Emplioyees
1a Complete this table for all persons required to be listed, Use Schedule J2 If additional space Js needed.

® List all of the organization’s cutrent officers, directors, trustees (whether Indlviduals or organizations}, regardless of amount of compensation,
and current key employses, Enter 0- In columns (D), (E}, and (F) If no compensation was paid.

® List the organization’s five current highest compensated employees {other than an offlcer, director, trustes, or key employes) who received
repertable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organlzation and any related
organizations,

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the organlzation's former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organizatlon and any related organizations.

Liat persons in the foltowing order: individual trustess or directors; institutional trustess; officers; key employess; highest compsnsated employees;
and former such persons.

[ ] check this box If the organization did not compensate any officer, director, trustes, or key employes.

(A (B) {C} D) (3] 5]
Name and Title Average Position Reporteble Reportable Estimeted
hours {check all that apply) compensation compensation amount of
psr from from related other
weaek § the organizations compansation
® organization {W-2/1098-MISC) from the
g g g (W-2/1099-MISC) organization
3 g .g‘ and related
g E % § : g%‘g organizations
FRANK J., GAFFNEY, JR.
PRESIDENT AND CEO 40.00 X X 288, 300. 0., 11,500.
MICHAEL T. REILLY
Co0 40,00 X X 156,000, 0. 7,800,
JAMES T, DEGRAFFENREID
DIRECTOR 1.00:X 0. 0. 0.
MILES PRENTICE III
CHAIRMAN 1.00]X 0. 0. 0.
DR. CHARLES M. KUPPERMAN
DIRECTOR 1.00(X 0. 0. 0.
DR. DOMINIC J. MONETTA
DIRECTOR 1.001X 0. 0. 0.
DAVID P. STEINMANN
DIRECTOR 1.001X 0. 0. 0.
LT. COL. MARLIN I,. HEFTI ’
DIRECTCOR 1.00iXx 0. 0. 0.
BRUCE J. BROTMAN
DIRECTOR 1.001X 0. 0. 0.
CRRISTINE BRIM
SR. VP FOR POLICY & PROG| 40.00 X 103,846. 0. 5,192,
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CENTER FOR SECURITY POLICY, INC. 52-1601976  Page 8
3@% Section A. _Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
L)) B) () (D) ® {F
Name and tlile Average Positlon Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per ] i from from related other
week é the organizations compansation
5 8 organization (W-2/1098-MISC) from the
§ ﬁ % [W-2/1099-MISC) orgenization
g % % : ) and related
; 9 organizations
£1% |8 gé%
B TOMY .oy e » 548,146.

2 Total number of individuals (Including those in 1a) who recelved more than $100,300 in reportable
compensation from the organlzation

3 Did the organization list any former officer, dirsctor or trustee, key employss, or highest compensated employss on
line 1a? If "Yes," completo Schedule J for such individua)

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007? /f “Yes, " complate Schedule J for such individual ...

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes,” complete Schedufe J for such person ... S s s

Section B. Independent Contractors

1 Complete this table for your five bighest compensated independent contractors that recelved mére than $100,000 of compensation from

the organization.

A {8} ()
Name and business address Description of services Compensation
ALEX R. ALEXIEV
325 LP RANCH ROAD, TEMPLETCON, CA 93465 CONSULTING 173,462,
AMANDA BOWMAN, 4 SPRINGHOUSE, PIERSON )
LAKE, STERLINGTON, NY 10974 CONSULTING 108,666.

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization » 2

832008 12-18-08
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Form 990 {2008) CENTER FOR SECURITY POLICY, INC, 52-1601976 Page9
‘Bart Ylil:|  Statement of Revenue
o A B (e (D)
Total (re:renus Re!eite)d or U“'(d;‘ed exggggguf?om
exsmpt function business tax under
i revenus revenue sg%log;a 551142.
-g.g 1 a Federated campalgns .. e, |18
83| © Membershipdues .. ... {ib
g,% ¢ Fundraisingevents ..................... 11e
®3 d Relatedorganizations ... ... |1d
gg e Government granta (contrlbutions) {1e
By t  Allother contributions, gifts, grants, and
g% similar amounts not included above ... 1| 4032851,
52 g N tributions Ingl in fines 1a-1£ § 421,399u
85 n Total Addlines 1o ..oocoviio e P 14,03
Business Code rsg
g | 2 MISCELLANEOUS 900099
.E | b
Jig ¢
8 e
o T Al other program service revenus
b 53 Total Add lines 2a-2F ..o s S »
3  Investment income (including dividends, interest, and
other similar amounts)_,....................... . »
4 Income from investment of tax-exempt bond proceeds P
5  Rovaltles . s . >
() Real Parsonal
6 a GrossBents ... .. .
b Leas: rental expenses . .
¢ Rental income or (loss) ...
d Net rental income or 088)  ....icieeiiiiiciiciiivinsniscisiocere. P
7 a Gross amount from sales of | (i) Securitles i) Other
agsets other than inventory 437,295,
b Less: cost or other basls
and sales expenses . {442,625,
¢ Gainorfossy ... ... . . L<5,330.p S
d Netgainor (1088) ...ocooooevvieren.. e R <5,330. <5,330.>
w| 8 a GCrossincome from fundralsing events (not
g including $ 582,887. of
E contributions reported on line 1¢). See
5 PatiV,llne18 . . . ... .. BROTTSR 8
g b Less:directexpenses ... b
< Net lncome or (oss) from fundraising events  .............. >
B a Gross Income from gaming actlvities. See
Pant IV, line 19
b Less: direct expanses .
¢ Net income or Qoss) from gaming actlvities
10 a Gross sales of inventory, less retumns
and allowances ... SRR - |
b Less:costofgoodssold .. ...
¢ Net Income or floss) from sales of inventory ... _
Miscellaneous Revenue : ;&gfimg
1 a
b
(4
d Al otherrevenue ... e b
e Total Addfines 14at3d .. . o S
12 Total BBVEAUD. Ady ipes W 20,9, 4,5, 69, 70, 8c, 0c, 10c, ana 130 P 14,033,760, 5,840, 0. <4,931.>
&0 Form 990 (2008)
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Form 990 (2008)

CENTER FOR SECURITY POLICY,

INC.

52-1601976 pagsi0d

EIX! Statement of Functional Expenses

" Section 601(c}){3) and 501(c)(4) organizations must complete afl columns.

All other organizations must complete cafumn {4) but are not required o complete columns (B), {C}, end {D).

Do not include amounts reporied on lines 6b,
7h, 8b, 9b, and 10b of Part Viii,

Total e(xg:enses

B)
Program service
eXpenses

1 Grants and othar assistance to govemments and
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.SeePartV,line22 ... ...
3 Qrants and other assistance o governments,
organizations, and individuals outside the U.S.
See PartiV, lines 15and 16 ... ...
Benefits paid to or for members . ...,
Compensatlon of current officers, dlrectors,
trustees, and key employees ... .
Compansation not Inclsded above, to dlsqualmed
persons {as dofined undar section 4958{1)(1)) and
persons described In section 4958{¢)(3)8) ........
Other salaries and wages ..............cc.o.c......
Pension pfan contributions (include seclion 401(K)
and section 403(h) employer contributions}
9 Other employes benefits
10 Payrolltaxes ... ...
11 Fees for services (non« employees)
Management
Legal ...
Accounting .
LODBYING ...
Professional fundraising services. See Past IV, line 17
Investment managementfees . . ... ...
Cther .. . -
12 Advertlsing ancl promotlon
13 Offlcoexpenses,. . .. ..
14 information technology ...
15 Royaltles .. .
16 Occupancy .
17 Travel o,
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventlons, and mestings
20 interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization

E-3

<]

-]

&~

Q 0 Q6 T w

548,146.

465,924,

{C)
Management and
general expenses

49,333,

Funéralslng

axpenses

32,889,

508,276.

432,002,

48,554,

41,272,

2,691,

65,623-

56,204.

3'621-

139,727.

124,201.

7,220,

36,623.

10,686.

2,000.

e

1,415,041,

1,347,741,

56,000,

21,666,

21,016,

14,496,

11,345,

167,033.

133,209,

21,459,

12,365,

163,931,

153,063,

5,305,

5,563,

7,5060

7,283,

223.

6,045,

438.

23 INSUMANCO e, 7,593
24  Othar expenses. liemize expenses not covered
abovs, (Expsnses groupsd together and labeled
miscellaneous may not axceed 5% of total
oxpanses shown on line 25 below.) .................... R

a EVENT EXPENSE 390,658. ¢ ]

b HEALTH & LIFE INSURANCE 105,262. 88,701. 10,206,

¢ PRINTING/PRODUCTION 56,486, 51,245, 4,310.

d TELEPHONE 48,991. 43,159, 5,020,

e WEBSITE MAINTENANCE 47,190, 47, 190,

t Al other expenses 286,481. 209,226. 26,252, 51,003.
25 Total flunciional expenses. Add lines 1 through 24 4,085,328, 3,623,359, 232,051. 229,918,
26  Joint Costs. Check hers » |} if following

SOP 98-2. Corplete this line only If the organization
reported in colurnn (B} joint costs from a combinsd
educational campaign and fundraising sollcitation ...
832010 12-18-08 10 Form 990 (2008)
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o m 990 (2008) CENTER FOR SECURITY POLICY, INC. 52-1601976 Page 11
Balance Sheet
{A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing . 731,551, 1 663,243.
2  Savings and temporary cash |nveatments 1,186.] 2 52,653,
3  Pledges and grants recelvable,net ... ... 3
4 Accounts receivable,net ... 63,000. 4 55,000.
6 Recelvables from current and former ofﬂcers. dlrectors tmsteee key
smployees, or other related parties. Complate Part Il of Schedule L ..
6 Recelvables from other disquallflsd persons (as defined under section
4958(A(1)) and parsons described In section 4958(c){3)(B). Complets
Partlof Sehedulo L . e
%!, 7 Notes and loans recelvable,pet ... ... . ..
ﬁ 8 Inventorles for sale or use
8 Prepald expenses and deferred charges
10a Land, bulldings, and ecuipment: cost basis .,
b Less: accumulated depraciation. Complste R 2
Part VI of Schedule D v L10B 76,354. 51,782 .110¢ 56,967.
11 Investments - publicly traded securities ... . 21,226, 11
12 Investments - other securlties. See Part IV, linett . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intengible assets ... b 14
18  Other assets. See Part IV, line11 14,157.] 15 14,157,
118 Total agsets. Add lines 1 through 15 (must equal line, 34) 208,735.] 18 875,484.
17 Accounts payable and accrued expenses ... 46,469, 17 68,601,

18 Grantspayable ... ...
19 Deferredrevenue .. ... ...
20 Taxexempt bond liabilities

g {27 Esocrow account liabliity. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employess,
Iﬂ highest compensated employses, and disqualified persons. Complets Part I
- of Schadula L e
23  Secured mortgages and notes payable to unrelated third pan ies
24 Unsecurednotes andloanspayable ... . .
26 Other llabllitles. Complete Part X of Schedule D
eend 26 ___Total liabilities, Add ines 17 through 26 ... ...
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34. Nt
g 27 Unresifioted net as8ets .. ... 258,768. 80,363.
& (28 Temporarly restricted net assets ... 597,112, 723,949,
T |28 Permanently restricted net assets ...
T Organizations that do not follow SFAS 117, check here » [ | and
5 complote lines 30 through 34,
%‘, 30 Capital stock or trust principal, orcurrent funds
g 81 Paidtin or capital surplus, or land, bullding, or equipment fund
% | 32 Retained earings, endowment, accumulated Income, or other funds
Z |33 Total net assets or fund balances . o 855,880.] 33 804,312,
34 Total liabilitles and net asseis/fund balances 908,735. a4 875 . 484.

i Financial Statements and Reporting B

1 Accounting methed used to prepare the Form 990: D Cash Accrual ] Other

2a Were the organization's financial staterments compiled or reviewed by an independent accountant?
b Were the organization's financial staterments audited by an indepsndent accountant? .
¢ i *Yes" to lines 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit,

review, o compllation of its financial statements and selection of an independent accountand? .. 2c ,X
3a As aresult of afedsral award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clreular A1337 ..o oo o SO 3a X
b _If *Yes,” did the organization undergo the required audn OV AUGIST e e, 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Intemat Revonue Sepvics

OMB No. 1646-0047

Public Charity Status and Public Support I

To he completad by all section 801(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts. o s
P> Attach to Form 890 or Form 990-EZ. P See separate instructions. i "%‘

2
23

Name of the organization

Employer identification humber

CENTER FOR SECURITY POLICY, INC. 52-1601976

LBl ] Reason for Public Charity Status (All organizations must complete this part) {(see Instructions)

The organization s not a private foundation because It Is: {Please check only one organization.)

1 A c¢hurch, conventlon of churches, or assoclation of churches described In section 170{b}{1}{A}).

2 [} Aschoot described in section 170{b){1}{A)(ii). (Attach Schedule E)

3 D A hospital or a cooperative hospRal service organization described in section 170(b){1)(A)iii). (Attach Scheduls H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AMSH). Enter the hospltal's name,
cily, and state: ‘

81 ] An organization operated for the beneflt of a college or university ownad or operated by a governmental unit described in
seotion 170{b)(1){A}iv). (Complete Part |i.)

el 1a federal, state, or local goverment or governmental unit described In section 170{(b){1){A} V).

7 An organization that normally receives a substantial part of lits support from a govemmental unit or from the general public described In
section 170({b){3}(A){vi). (Complete Pant It}

s _]A community trust described In section 170{b)(1}{A}vi). (Complete Part Ii.)

9 L] an organlzation that normally recelves: (1) more than 33 1/3% of its support from contributlons, membarship fees, and gross receipts from
activities related to Its exempt functlons - subject to certaln oxceptions, and (2) no more than 33 1/3% of its suppont from gross Investmant
income and unrelated business taxable income (Isss section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see Instructlons)

1 [ An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, o to carry out the purposes of one or
more publicly supported organizatlons described In section 509(a){1) or section 509({a)(2). See section 503{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b ] Type Il ol ] Type il - Functlonally integrated d D Type Bl - Other
o D By checking this box, | certify that the organlzation is not controlled directly or indirectly by one or more disqualified persons other than
{foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type |, Type I, or Type ili
SUPPOIING OIGANIZANON, GRECK IS BOX .........o.cecoscvoeesseeece e cer e oo es e eeree s es st oot ereser e ]
g 8ince August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or togather with persons described in (i} and {jiij below, Yes | No
the governing body of the supported organtzation? |, .. ...t gl
(i) A family member of & person described in () above? ... . [ 11ali
{iii) A 35% controlied entity of a person described In () oF () 8BOVE T ... .. e, \ug_ﬁii)
h Provide the following information about the organizations the organization supports.
() Type of Iv} ts the organization} {v) Did you notity the Vi) Is the
e | (W o o ba. ) ted I you] onganbation lr??;ol'.) a;ogfg;%,};ggig,ggg il oo
abovs or IRC sction  |20Veming documsnt?} (1) of your suppont? USss
(see Instructlons)) Yes No Yes No Yes No
Total S

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CENTER FOR SECURITY POLICY,

INC.

52-160

1976 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170b)(3){AN(v)

Section A. Public Support

Calendar year {or fiscal year beginning in)»>
1 Gifts, grants, contiibutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
izatlon’s beneflt and either paid to
or expended on s behalf
3 The velue of services or facllities
furnished by a governmentat unit to
the otganization without charge
4 Total Addlines1-3 ...
6 The pottion of total contributions
by each person {otherthan a
govermnmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on lfine 11,
column {i}

B_Public Suppoﬂl Subract Hnos.!mm line 4.
Section B. Total Support

{a) 2004

{b) 2005

{c) 2008

{d) 2007

(e} 2008

{f} Total

2203507.

1736441.

2305158.

3683352,

4040851,

13969309,

2203507,

173644]

2305158,

3683352,

4040851,

13969309,

2473567,

Calendar year (or fiscal year beginnlng in)»
7 Amounts fromiined .. ... ...
8 Gross income from interast,

dividends, payments recelved on

securities loans, rents, royalties

and Income from simllar sources __.
9 Net income from unrelated business

activities, whether or not the

business Is regularly carried on

10 Other Income. Do not Include gain

or loss from the sale of capital
assets (Explain in Past V) ...
11 Totaf support. Add lines 7 through 10

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

Total

2203507,

1736441,

2305158,

3683352,

4040851,

{f Total
13969309,

7,584.

105,

170.

909.

9,225,

457.

117,494.

13 First five years. if the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year ae a sectlon 501(c)(3)

organization, Check this BOX ANABIOP MBIS ... . it iseicrcoeee s s s cepesssssgssnesnesesnsscssornssenssssssrnssesensssssmtennsssensessesoesersns » ]
Section C. Computation of Public Support Percentage
14 Publle suppon percentage for 2008 (iine 6, column {f) divided by e 11, column M) .ovvvovoeoo 14 82.24 %
16 Public support percentage from 2007 Schedule A, Part VA Ine 26F . 15 68.32 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organzatlon ... e » EK]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORET OIGANIZANON ...............cccoevceireeeeeeeeeeoe e eesssssseesssseseseeoes >
17a 10% -facts-and-siroumstances test - 2008. If the organization did not check a box on Iine 13, 16a, o 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-clicumstances” test, check this box and stop here. Explain In Pant IV how the organization
meets the “facts-androircumstances” test. The organlization qualifies as a publicly supported organization > f:]
b 10% -facts-and-circumstances test - 2007. if the organization did not chack a box on line 13, 18a, 18b, or 17a, and lins 15 is 10% or
mote, and if the organization mests the *facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organization R [:j
18 Private foundation. if the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions ... » (1

832022
12-17-08
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Schedule A (Forp 990 or 990-E7) 2008 Page 3
FBAPtTIE] Support Schedule for Organizations Described In Section 509(a)(2) (complots only If you checked the box on ling § of Part )
Section A. Public Support .
Calendar year (ot fiscal year baginning in)p> (a) 2004 {k) 2005 {c} 2008 {d) 2007 (e} 2008 {f} Total
1 Glifis, grants, contributions, and
membership fess recelved. (Do not
include any "unusual grants.”)
2 Gross recelpts from admisslons,
merchandlse sold or seyvices per
. formed, or facilitles furaished in

any activity that Is related to the
organization's fax-exempt purpose

3 Gross receipts from activities that
are not an unvelated trade or bus-
nessundersection 513

4 Taxrevenues levied for the organ-
lzations benefit and either pald to
orexpended onitabshalf

5 The value of services or facliities
furpished by a govemmental unit to
the organization without charge

8 Total. Addlines 16 .........o..........

7a Amounts included on lines 1,2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 roceived
from ather than disqualified persons that
axceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ...

ey
8 Public support Bng 7¢ from Hine B SIS
Section B. Total Support
Calendar year {or flscal ysar baginning iy (a} 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 ) Total

8 Amounts fromiine6 ... ... ...
10a Gross income from Interest,
dividends, payments recsived on
securlties loans, rents, royalities
and Incoms from similar sources .
b Unrelated business taxable income

{less settion 511 taxes) frem businesses
acquired after June 30,1976

¢ Add lines 10a and 10b
11 Net income from unrelated busliness
activitles not included in line 10b,
whether or not the businessis
reguiarly carriedon ...
12 Otherincome, Do not include gain
or foss from the sale of capital
assets (Explain in Part iV.) -
13 Tolal support (ad tines 9, 10¢, 11, ana 12) o 2 oy :
14 First five years. If the Form 890 is for the organizatlon S ﬂrst sscond, third, founh or i f ﬂh tax year as a section 501{c){3) organizatlon.
ChoCk this DOX BNA SYOP BEEO ... i s it et e et oes et st oes st bt et e e det oe s ces st s n A sttt fmta s stamegnin »[]

Seoction C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column (f)) 135 %
16 Public support percentage from 2007 Schedule A, Part VoA, N0 270 .o eceeeerieesoeressennssanersesasen 16 ] %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 fiine 10c, column () divided by fine 13, columa ) . .ooovovia0, 17 %
18 Investmant income percentage from 2007 Schadule A, Part IV-A, INe 27h .. 18 %
19a 33 1/3% support tests - 2008. If the organization ok not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... g

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, ang
line 18 Is not more than 33 1/3%, check this box and stop here. The orgenization qualifies as a publicly supported organization ..

20 Private foundation. if the orgenization dig not check a box on fine 14, 19a, or 19b, chack this box and ses Instructions .....................
Schedule A {(Form 990 or 900-EZ} 2008

832023 12-17-08
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Schedule D OMB No. 1645-0047

(Form 860) Supplemental Financial Statements

Depsrimant o tha Tressury P Attach to Form 990. To be completed by organizations that

Intema) Revenua Serylce answered "Yes," to Form 990, Part IV, line 8, 7, 8, 9, 10, 11, or 12,

Name of the organization Employer identmcation number
CENTER FOR SECURITY POLICY, INC. 52-1601976

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complets i the

organlzation answered "Yes” to Form 990, Part IV, line 6.

G Pw N~

<

4

2

a Total number of conservation easements . ...

b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certlfied historic structure Included in (@) . 2¢
d Number of conservation easements Included In {c) acquired altler 8/17/08 . e 2d

5

W N®

Pkl Conservation Easements. Complets If the organization answered

(a) Donor advised funds {b} Funds and other accounts

Total numberat end of year .__._........o.ocoooiioi
Aggregate contributions to (during yea) ...
Aggregate grants from (during year) ... -
Aggregate velue at end of year .. ...,
Did the organization inform all donors and donor advisors in writing thet the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . D Yes D No
Did the organlzation Inform ali grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... L_lves [:3 No
"Yes to Form 990, Part IV, line 7.
Purpose(s) of conservation easements heid by the organization {chack ali that apply)

Preservation of land for public use (e.g., recraation or pleasurs) Preservatlon of an historically important land area

Protection of natural habitat {1 preservation of certifled historic structure

Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a consservation easement on the last day
of the tax year,

i Held at the End of the Year

Number of conservation easements modifisd, transfeired, released, extinguished, or terminated by the organization during the taxable
year I

Number of states where properly subject to conservation easement Is located P
Does the organization have a wiitlen policy regarding the periodic monitoring, Inspection, violations, and

enforcement of the conservation €asements It ROIIST ._......_.._.........ccooovecuerioeeee oo [ Jves [Ino
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easerment reported on line 2(d) above salisfy the requirements of section 170M)(4){B)D

and saction 170()AXBIIN? __............. [CIves [dmo

In Part XV, desetibe how the organization reports conservatlon easements in lts revenue and axpense sta!amem and balance sheset, and
include, if applicable, the text of the footnote to the organization’s financlal staterments that describes the organization’s aceounting for

_ conservatfon sasements.

Organizations Maintaining Coliactions of Art, Historical Treasures, or Other Similar Assets.
Complete i the organizalion answered *Yes® to Form 890, Parl IV, line 8.

1a If the organization electad, as permitted under SFAS 1186, not 1o report In its revenue statement and balance sheet works of an, histotical

treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide, In Part XIV, the text of
the foolnote to its financial statements that describes these iterns.

b ifthe organization elected, as parmitted under SFAS 116, to repott In Rts revenue staternent and balance sheat works of art, historical treasures,

2

a Revenues included in Form 990, Part VIIL, line 1
b Assets Included in Form 990, Part X

or other similar assets held for public exhibltion, eucation, of research in furtherance of public service, provide the following amounts relating to
thess ftems:

{} HRevenues Included In Form 990, Part Vill, fine 1 .
(i) Assets included In Form 990, Part X
If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

LHA For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
12:23-08
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Sedu!e D (Form 990) 2008 CENTER FOR SECURITY POLICY, INC. 521601976 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continusd)
3 Using the organization’s accession and other records, check any of the following that are a signlficant use of its collection ftems (check all

that apply):
a L] Public exhibition d [_Jioanor exchange programs
b [ Scholatly research e [_1other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exermpt purpose in Part X1V,
5 During the year, did the organization sollclt or racelve donations of art, historlcal treasures, or other similar assets
1o be sold to raise funds rather than 1o be maintained as part of the organization’s collection? ... E:} Yes D No
CBAREIV Trust, Escrow and Custodial Arrangements. Gomplete if organization answered *Yes* to Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X7 . e L1 Yes - [T No
b If "Yes,* explain the arrangement in Pan XIV and complete 1he fo!lowlng table-

Amount
€ Beginning DAANCO . ... e st sess s st et ens bt s srese s sesas st rnat st esersesetes e dE
d AddHIoNS dUHNG thB VBB ...t s st et st ses s enernearse | VG
© Distrbutions dURING TS YOBY .. .....cc.uevivmiereonersiesssrsssereesresremesenssssreesssnssssssnessssssesnssosssrsssssrossresnesannnrs |18
f Ending balance SO OO UUROTUSTOUOPROPTUR N 1 |
2a Didthe organlzatlon !nclude an amount on Form 990 Part X Ilne 21? ........................................................................... [ Jves [_Ino
b_If "Yes,* explain the arrangement in Part XiV.
PAHEV Endowment Funds. Complele if organization apswered "Yes" to Form 890, Part IV, line 10.
a} Curront year - b} Prior year ¢ Two ears hack | {d) Three years back | (e} Four years back

1e Beginning of year balance
b Contrlbutlons ...,
¢ Investment eamings or losses
d Grants or scholarships .............ccc.oueecnee
& Other expenditures for facilitles
and Programs ...
1 Administrative expenses
9 Endofyearbalance ...
2 Provide the estimated percentage of the ysar end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment ™ %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations @3_(“
(i} related organizations ............. [3alil)

b If *Yes® 1o 3alii), are the related organlzaﬂons listed a3 requlred on Schedule R? 3b
4 Dascribe In Part XIV the (ntended uses of the organization's endowment funds.
FPaEt VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (8) Cost or other {b} Cost or other {e) Dapreclation {d) Book value
basls {Investment) basis {other)
18 Land s
b BUIlGINGS e
¢ Leasehold Improvements . ...
d EQUIPMONt ..., 133,321, 76,354. 56,967,
© Other ..o
Total. Add lines 1a-1e. (Golumn () should equal Form 990, Part X, colurmn (Bl 18 10(Ch) oo > 56,967,
Schedule D {Form 990} 2008
¥ e
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Schedule D (Form 990) 2008 CENTER_FOR SECURITY POLICY, INC. 52-1601976 Page8

Yill_Investments - Other Securities. See Form 990, Part X, line 12,

{e) Description of security or category
{including name of security) (b} Book value

{e) Mathod of valuation:
Cost or end-ofyear markst valus

Financlal dervatives and other financlal products ...

Closely-held equity Interests ... .

Other

Total (Gol (o) shoulg equat Form 990, Part X, ol (8) ine 12,10 :
m&mﬁ Investments - Program Related. Ses Form 990, Part X, Ine 13.

(a) Description of investment type {b} Book value

{c} Method of valuation:
Cost or end-otyear market value

should equal Form 990, Part X, col (B} line 13.) >

Total. {Col (b

BartiK]

Other Assets. Sea Form 990, Part X, line 16.

{a} Descr_ipﬁon

{b} Book value

Total,

Cotumn (b) should equal Form 990, Part X, ol (B} e 15} oo

(it X Other Liabilities. See Form 990, Part X, lina 25.

{a) Description of liability

{b} Amount

Federal income taxes

CAPITAL LEASE PAYABLE - LONG TERM

PORTION

2,571,

Yotal. (Coiumn (b} should equal Form 990, Part X, col (B) line 25).............. »

2,571,

tn Past XIV, provide the text of the footnole to the organization's financial statsments that reports the organization's llabllity for uncertaln tax positions

under FiN 48.

832062
12-23-08
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Schedule D (Form 990) 2008 CENTER FOR SECURITY POLICY, INC. 521601976 Ppaged

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total ravenue (Form 990, Part VIll, column (A), line 12) s nnense o] 4,033,760,

2 Total expenses (Form 990, Part X, olumn (A 16 25) __..__....o.oooooooromeeee oo eeeees oo 2 4,085,328,

3 Excoss of (deficlt) for the year, Subtract lne 2 fromline 1 .. e te e oo e ner e e e e v e s e s e aeen 3 <51,568.>

4 Net unrealized galns (108868) 0N INVOSIMEBNES ... .. ... et eeee e 4

5 Donated services and use of facllitfes ... ... .o 5

6 Investment eXpenses ... ...........ccooiivieriiiieieiienenas 6

7 Prlor perlod adjustments ..., 7

8  Other {Descyibe in Part XIV) . . 8

8 Total adjustments (net). Add llnes48 b} 0.
30 __Excess or (deficit) for the year per fi nanclal statements Combine lines 3 apd 9 10 <31,568.>
Bar { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements  .............covieiocieeiie e 4 t 033 4 760.

2 Amounts includted on line 1 but not on Form 9980, Part VI, line 12: :

a Net unrealized gains on investments . ...

b Doneted services and use of facllitles

¢ Recoverles of prior yeargrants ...

d Other (Describe in Part XIV)

e Addlines 2a through 2d .. 0.
3 Subtractiine 2efromiine Y ... ... e 4,033,760,
4 Amounts inciuded on Form 990, Part Vili, iine 12, but not on line 1

a Investment expenses not Included on Form 990, Pant Vill, line 7b ..

b Other {Describe In Part XIV)

o Add lines 4a and 4b 0.

Tolal revenue. Add lines 3 and 4e. his should equal Form 990, Pat |, ne 12 4,033,760.

1ii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Rdety
1 Total expenses and losses per audited financial S1atements .. e eeans
2

Amounts Includad on line 1 but not on Form 890, Pant IX, #ne 25:
8 Donated services and use of facilites ...
b Prior year adjustments ...
¢ lLosses reported on Form 990, Part IX hne 25 ..
d Other Describain Part XIV) et
e Add lines 2a through 2d
3 Subtract lne 2e from line 1
4 Amounts included on Form 990 Part IX tlne 25 but not on llne 1:
o Investment expenses not Included on Form 990, Part Vi, fine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

1| 4,085,328,

0.
4,085,328,

0.
4,085,328,

Supplemental Informaﬂon

§ Total expenses. Add lines 3 and 4c. {This should equal Form 990, Part i, lzne 18 )

Complete this part to provids the descriptions required for Part IL, tines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Pant

X; Part XI, line 8; Part Xii, lines 2d and 4b; and Part XIli, lines 2d and 4b.

832054
12-23-08
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. . OMB No. 1646.0047
SCHEDULE J Compensation Information |
(Form 990) For certain Otficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Attach to Form 890. To be completed by organizations that
o
Inkemot Fovermr e answered "Yes" to Form 090, Part IV, line 23,

Name of the organization

CENTER FOR SECURITY POLICY, INC.
14 _Questions Regarding Compensation

o

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part VII, Section A, iins 1a. Complete Part If to provide any relavant Information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companlons D Payments for business use of pergonal residence
Tax Indemnification and gross-up payments I:] Health or social club dues or Inltiation fees
Discretionaty spending account [ Personal services {e.g.» mald, chauffour, chef)

b I line 1a is checked, did the organizatlon follow a written policy regarding payment or relmbursement or provision
of all of the expenses described above? If *No,* complete Part lltoexplain ...
2 Did the organization requlre substantiation prior to relmbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEQ/Executlve Director, regarding the items checked in line 1a?

3 Indlcate which, if any, of the following the organization uses to establish the Gompensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation committee E_j Wrltten employment contract
(1 Independent compensation consultant [:l Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listad In Form 930, Pant VI, Section A, line 1a;

a Receive a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualifled retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?

-4

Only 501{c)(3) and 501(c})(4) organizations must complete lines 5-8,
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrganizationT ... .ccooiemiei et et .
b Any related crganization?
If *Yes,” to line 5a or 5b, desciibe In Part Il
6 For persons listed In Form 980, Part VII, Ssction A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:

@ The organizatlon? e 182 X
b Any related organization? 6b X
If *Yes" to fine 8a or 6b, describe in Part I}l e e
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines & and 87 If *Yes," describsin Part W ... 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Inftial contract exceplion describad in Reas. section 63.4958-4(2)(3)7 If "Yes,* describs in Partlll ..o, | 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule J {(Form 080) 2008
832111
12.23-08
22
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| OMB No. 1546-0047

SCHEDULE M NonCash Contributions
{Form 990)

» Tobe completed by organizations that answered

Deparimont of the Traosury “Yes" on Form 990, Part iV, lines 20 or 30. - Ohd
Internsl Revenue Service P Attach to Form 990, aReal U e
Name of the organization T Employer identification number
CENTER FOR_SECURITY POLICY, INC. 52-1601976
iPart ] Types of Property
{a) (3] {c) ()
Checkif | Number of Revenues reported on Method of determining
applicable fcontributions| Form 990, Part VI, fine 19 revenues

1 At-Worksofart ...

2 Ant-Historical treasures .

3 An-Fractlonal Interests . .

4 Booksand publications ...

& Clothing and householdgoods ... .

8 Carsandothervehicles .. . ...

7 Boatsandplanes ... . .. ...

8 lIntellectualproperty ..., !

9  Sacurities : Publicly traded ... X 3 421,399 .FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securltles - Parinership, LLC, or

trustinterests ... ...

12 Securltles - Miscellansous
13 Qualified conservation contributio

{historic structures) ... ... ...
14 Qualifled conservation contribution {other) .
16 Real estats - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Colloctbles ..o,
19 Foodinventory ........cccovvivnnn.
20  Drugs and medical supplies . ......
21 Taxidermy ...
22 Historicalartifacts ...
23  Sclentlfic specimens
24 Archeological artifacts

25 Other P ( )
26 Other P { )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization duting the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property teported In Part |, Ines 1-28 that it must hold for
at least three years from the date of the Infilal contribution, and which is not required 1o be used for exsmpt purposes for
the 80Te ROIING POMOUT ... e e oo e e e es oo oo ee s eeee oo
b f *Yes,” describe the arrangement in Part (.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard conttibutions? ...
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMUIDUIONST ...ttt ottt ettt ceree e oo ee s sa e s s e se s ee s e ee s b oo oo oo
b I “Yes," describe n Part |i.
83  If the organization did not report revenuss in column (¢) for a type of property for which column (a) Is checked,

describe in Part Il - i :
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 000. Schedule M (Form 9980) 2008
832141
03-11-08
24
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OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990

{Form 960) » Attach to Form 980. To be complsted by organizations to provide
additiona) information for responses to specific questions for the
Form 990 or to provide any additional information.

Depaitmant of the Treasury
Intemsl Revenug Service

Name of the organlzatloh ) Employer Iéenﬂfication m.:mber
CENTER FOR SECURITY POLICY, INC. 52—-1601976

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

POLICY.

FORM 990, PART VI, SECTION A, LINE 10: ELECTRONIC REVIEW CONDUCTED,

FORM 990, PART VI, SECTION B, LINE 12C: WRITTEN CONFLICTS OF INTEREST ARE

COLLECTED AS THEY ARISE AND ARE REVIEWED.

FORM 990, PART VI, SECTION B, LINE 15: PRESIDENT'S COMPENSATION REVIEWED

AND APPROVED BY GOVERNING BODY,

FORM 990, PART VI, SECTION C, LINE 19: PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schadule O {Form 990) 2008

832211
12-18-08
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Fom 8868 Application for Extension of Time To File an

{Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Dapartmisnt of the Treasury

lhtemal Revenue Service P Fito a separate application for each return,

® If you are filing for an Autometic 3-Month Extension, complete only Part land check thisbox .. ... .~ » [KI

® [f you are filing for an Additionat {Not Automatic) 3-Month Extension, complete only Part i1 (on page 2 of this form),
Do not complete Part & unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Ra ]  Automatic 3-Month Extension of TIme. Only submit orighal {no copies needad),

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

Al other corporations {including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime
{0 file Income tax returns,

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 980-T). Howaver, you cannot file Form B868 electronically if {1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T, Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 88688, For more detalls on the electronic fillng of this form, visit
www.lrs.gov/effle and click on e-ife for Charitles & Nonprofits.

Type or | Name of Exempt Organization Employer identification numbey
print
Flo by CENTER FOR SECURITY POLICY, INC. 52-1601976

o by ths .

duedmefor § Number, street, and room or sulte no. if a P.O. box, ses instructions.

Wngvor | 1901 PENNSYLVANIA AVENUE, NW, NO. 201

rotum, Sea
Instructions. 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20006

Check type of return to be filed(file a separate application for each return).

[X] Form 990 [ Form 990-T (corporatior) L Form 4720
[T Form 990-BL L] Form 990-7 (sec. 401(a) or 408(a) trust) {1 Form 5227
[ Form 9907 [ #onm 9807 (trust other than above) [ Form 6089
[ Form go0-PF (3 Form 10414 - (] rorm 8870

THE ORGANIZATION
® Thebooksareinthecareof p 1901 PENNSYLVANIA AVENUE, NW - WASHINGTON, DC 20006
Tolephone No. - 202.835.9077 FAX No. p»
® Ifthe organization does not have an office or placo of business in the United States, checkthisbox
* Ifthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P {:] . i it is for part of the group, checl this box P C:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3:menth {-months for a corporation required to file Form 990-T) extension of time untll

AUGUST 15, 2009 , 1o file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
»[X] calendaryear 2008 or
» [ Jtax year baginning , and ending
2 Ifthis tax year is for less than 12 months, check reason: [’3 Inttial return [:j Final return D Change in accounting petiod

8a It this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrafundable credits. See instructions, a1 %
b it this application Is for Form 980-PF or 930-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due, Subtract line 3b from line 3a. Include your payiment with this form, o, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System),
See Instructions. 3| $ N/A

Gaution. If you are going to make an electronic fund withdrawal with this Form 8668, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 4-2008)
823831
01:21-09
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Form 8868 (Rev, 4-2009) Page 2

e if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part It and check this boX ..........ccvevvervvrnnn, >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
lf you. are filing for an Automatic 3-Month Extenslon, complete only Part 1 {on paga 1}.

Name of Exempt Organization

Type or
z:‘:‘ _ CENTER FOR SECURITY POLICY, INC. 52~1601976
exfenz;de Nurber, street, and room or suite no, if a P.O. box, see instructions. For IRS use only

g';':g":": or (1901 PENNSYLVANIA AVENUE, NW, NO. 201
rewm. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instnictions, WASHINGTON, DC 20006

Chaeck type of retum to be filed (File a separate application for eagh retura):
[X] Form 990 () Form990€2 (L] Form 980T (sec. 401(a) or 408(a) trust) ] Form1041-A ] Forms227  [_] Form 8870
[ rormososl [ Form9s0-PF [ Form 990 (trust other than above) L) Form4720 (] Form 6069

STOP! Do not complete Part ! if you were not already grented an avtomatic 3-month extension on a previously filed Form 8868,

THE ORGANIZATION
e The books are Inthe carsof » 1901 PENNSYLVANIA AVENUE, NW ~ WASHINGTON, DC 20006

Telsphone No.» 202 .835.9077 e FAX No. W
¢ |f the organization does not have an office or place of business in the United States, check thisbox ................. S 3
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __ . lf thls is for the whole group, check this

box ® L. fitis for part of the group, check this box ® [ ] and attach alist with the names and EINs of all members the extenslon Is for.
4 1request an additional 3-month extension of tme untl _ NOVEMBER 15, 2009,
For calendar year 200 8 , or other tax year beginning , and ending

5 .
6  if this tax year is for less than 12 months, check reason: D Initial return {:] Final return Ej Change in accounting period
7 State in detail why you need the extonsion )

ALL INFORMATION NECESSARY TO FILE AN ACCURATE RETURN

IS NOT YET AVAILABLE.
8a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative lax, less any

nonrefundable credits. See instructions, $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any ptior year overpayment allowed as a credit and any amount pald

previously with Form 8888. $

¢ Balence Due, Subtyact line 8b from Hine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, If required, by using EFTPS (Electronic Federal Tax Payment Syster). See Instructions.| 8¢ $
Signature and Verification
Under penaities okponigy;+geciase that 1 have examined thls form, including accompanying schedyles and statements, and 1o the best of my knowledgs and belisf,
it is true, correct /a com e,aﬁﬁ‘fga authorized to prepare this form.

N/A

Signature b Title P> C///A Dale T2 - T
Form BB68 (Rey. 4-2009)

8523832
05-26-08



